Abstract This study evaluated the immigrant paradox by ascertaining the effects of multiple components of acculturation on substance use and sexual behavior among recently immigrated Hispanic adolescents primarily from Mexico (35 %) and Cuba (31 %). A sample of 302 adolescents (53 % boys; mean age 14.51 years) from Miami (n=152) and Los Angeles (n=150) provided data on Hispanic and US cultural practices, values, and identifications at baseline and provided reports of cigarette use, alcohol use, sexual activity, and unprotected sex approximately 1 year later. Results indicated strong gender differences, with the majority of significant findings emerging for boys. Supporting the immigrant paradox (i.e., that becoming oriented toward US culture is predictive of increased health risks), individualist values predicted greater numbers of oral sex partners and unprotected sex occasions for boys. However, contrary to the immigrant paradox, for boys, both US practices and US identification predicted less heavy drinking, fewer oral and vaginal/anal sex partners, and less unprotected vaginal/anal sex. Ethnic identity (identification with one's heritage culture) predicted greater numbers of sexual partners but negatively predicted unprotected sex. Results indicate a need for multidimensional, multi-domain models of acculturation and suggest that more work is needed to determine the most effective ways to culturally inform prevention programs.
These disparities are especially disconcerting given the size and growth rate of the Hispanic population. Hispanics currently account for 16 % of the US population (Ennis et al. 2011) , representing a doubling of the Hispanic population since 1990; and by 2050, one-third of the entire US population is projected to be of Hispanic descent. Hispanics are also a young population, with 40 % under age 20 (Ennis et al. 2011) . Thus, reducing health disparities in Hispanic youth is a wise investment in the reduction of future health care costs and critical to the future health of the United States (Hayes-Bautista 2004) .
Acculturation has been proposed as a possible explanation for these disparities. Acculturation refers to cultural adaptation that occurs following international migration, or as a result of growing up in an immigrant-headed household (Sam and Berry 2010) . Acculturation operates in domains such as language use, choice of friends and media, prioritization of self versus others, and ethnic and national identification (Schwartz et al. 2010) .
Among Hispanic adolescents, acculturation is predictive of cigarette smoking (Lorenzo-Blanco et al. 2011) , alcohol use (Allen et al. 2008) , and sexual behavior and risk taking (Guilamo-Ramos et al. 2005) . Hispanic adolescents are overrepresented among early drug and alcohol initiators (Johnston et al. 2011 ) and among adolescents initiating sex before age 15 or engaging in unprotected sex (CDC 2011) . However, the literature on links between acculturation and risk behaviors has been inconsistent (Lopez-Class et al. 2011; Vega et al. 2009 ). This may be due to variations in conceptualizations and measurement of acculturation across studies (Thomson and Hoffman-Goetz 2009) , ranging from a single language-use item to multi-domain and multidimensional scales.
Conceptualizations of Acculturation
Some writers (e.g., Abraído-Lanza et al. 2006 ) have called for comprehensive models of acculturation including both (a) separate dimensions representing heritage and receiving cultural orientations and (b) multiple domains in which acculturation occurs. Schwartz et al. (2010) proposed such a model, where heritage and receiving cultural streams (dimensions) are assumed to operate within the domains of practices, values, and identifications. We review these dimensions and domains here.
Dimensions of Acculturation Many health-related studies have framed acculturation as a single linear dimension ranging from "completely oriented toward one's heritage culture" to "completely oriented toward the culture of settlement" (LopezClass et al. 2011; Thomson and Hoffman-Goetz 2009) . Some studies have used proxy measures for acculturation, such as language spoken at home (Gordon-Larsen et al. 2003) , immigrant generation (González Wahl and McNulty Eitle 2010) , and years spent in the US (Gfroerer and Tan 2003) . All of these proxies assume that speaking English at home, having been born in the US, or having resided in the US for longer amounts of time represent being "more acculturated," defined as more American-like and less Hispanic-like in a perfect, zero-sum inverse relationship.
The cultural studies literature, however, has developed more nuanced and face-valid operationalizations of acculturation. Principally, this literature has inspired the development of bidimensional models where immigrants can acquire the practices and customs of the country in which they have settled without necessarily discarding the practices and customs of their cultural heritage (e.g., Guo et al. 2009; Sam and Berry 2010) . Bidimensional models allow for biculturalism, where the person can simultaneously endorse both cultural streams. Although biculturalism is generally the most common and adaptive approach to acculturation (Sam and Berry 2010) , it is not captured within unidimensional models, suggesting that such models do not reflect the lived reality of immigrants.
Domains of Acculturation
Cultural practices refer to behaviors such as language use, media preferences, and choice of friends. Cultural values have often been represented by individualism and collectivism (Szapocznik et al. 1978; Triandis 1995) -which refers to the extent to which one values individual and group needs and desires. The individualism-collectivism dynamic is important given that the majority of immigrants to the US and other individualistic Western nations originate from collectivist-oriented countries or regions (Steiner 2009 ). Cultural identifications refer to ethnic and national identity-identifying with one's heritage and receiving cultural groups (see Smith and Silva 2011; and Schildkraut 2011 , for reviews of the ethnic and national identity literatures, respectively). As a multidimensional process, acculturation can occur differently in some domains than others. For example, immigrants to the US may learn English but may not adopt individualist values or identify as American. Similarly, individuals who have lost (or never developed) fluency in their heritage languages may nonetheless identify with their cultures of origin (Portes and Rumbaut 2006) .
The distinction among practices, values, and identifications as domains of acculturation is important because each domain represents a different "approach" to the interface between heritage and US cultural streams (Castillo and Caver 2009) . Cultural practices represent behavioral acculturation, in terms of the specific customs in which a person engages. Cultural values represent cognitive acculturation, in terms of beliefs that may or may not be compatible between the heritage and US cultural streams. Cultural identifications represent affective acculturation, in terms of attachment to the US and/or to one's heritage country or region.
Acculturation and Health Risk Behaviors: Research Needs
A further question is whether the effects of acculturation on health risk behaviors (such as substance use and sexual activity) vary over the life course. In a sample of Hispanic immigrant college-attending emerging adults, Schwartz et al. (2011) found that the extent to which one retained one's heritage-cultural practices and values was protective against illicit drug use and sexual risk taking. However, we do not know whether similar effects of cultural practices and values would also emerge for early and middle adolescents, whose normative developmental tasks and social contexts (e.g., compulsory school attendance in adolescence versus optional college attendance in emerging adulthood) are different from those of emerging adults, and for whom substance use and sexual behavior may carry greater developmental risk. The present study was designed to address this gap in the literature and to identify cultural mechanisms that can be used to help prevent cigarette, alcohol, and drug use, as well as and the adverse consequences of early and/or unprotected sexual behavior, among Hispanic early and middle adolescents (ages 14-16).
Need for Longitudinal Designs
The vast majority of acculturation-risk behavior studies have used cross-sectional designs where acculturation and health outcomes (e.g., substance use and sexual behavior) are measured at the same point in time (e.g., Allen et al. 2008; Ramirez et al. 2004 ). Although such studies are informative regarding links between cultural processes and risk behaviors, cross-sectional designs cannot provide evidence of directionality. Moreover, a number of longitudinal studies of adolescent acculturation patterns have been conducted recently (e.g., Knight et al. 2009 ), but longitudinal studies examining effects of adolescent acculturation on substance use and sexual behavior have been far less common (see Schwartz et al. 2013b , for an example of such research).
Uncoupling Effects of Acculturation from Effects of Immigration Generation and Length of Stay Zane and Mak (2003) , among others, have suggested that acculturation may carry different meanings for recent immigrants, longer-term immigrants, and later-generation (US-born) individuals. Specifically, cultural adjustment is likely most acute during the first few years following immigration, whereas for longerterm and later-generation immigrants, acculturation may be focused more on balancing heritage-cultural influences with those from the receiving society (Fuligni 2001) . It might therefore be suggested that pooling participants across groups defined by qualitatively different degrees of exposure to the heritage and receiving cultural contexts may not provide accurate information in terms of links with risk behavior. For example, Guilamo-Ramos et al. (2005) found that, vis-à-vis early sexual debut, English language use was protective for foreign-born Hispanics but risk-inducing for US-born Hispanics. Pooling across immigrant generations in this case might have produced a weak or null result.
Need for Multisite Studies
Most studies examining the effects of acculturation on substance use and on sexual activity and risk taking have utilized samples from a single geographic location. However, Hispanics are an extremely diverse group, in terms of national origin, socioeconomic status, history in the US, and other factors (Ennis et al. 2011) . Receiving contexts may also exert important effects on acculturation and its effects on adolescent risk behaviors. The ways in which Hispanic immigrants adapt may differ markedly across various settings across the United States (e.g., Hayes-Bautista 2004; Stepick et al. 2003) . It is therefore useful to sample from different receiving contexts when studying acculturation and its effects on Hispanic adolescent risk behavior.
The Present Study
This study examined the effects of acculturation on cigarette use, alcohol use, sexual behavior, and sexual risk taking in a sample of recently immigrated (5 years or less in the US at baseline) Hispanic adolescents in Miami and Los Angeles. We address the limitations of past research in several ways. First, we utilized a multidimensional, multi-domain perspective on acculturation (Schwartz et al. 2010) . Second, we used a longitudinal design where acculturation processes were modeled as predictors of multiple risk behaviors over a 1-year span. Third, the use of a recent-immigrant adolescent sample allowed us to study the "critical period" for acculturation where (a) individuals are young enough to acquire a second cultural stream (Cheung et al. 2011 ) and (b) they arrived in the receiving context recently enough such that they are likely still undergoing considerable cultural change (Fuligni 2001) . Fourth, the inclusion of both Miami and Los Angeles as study sites allowed us to examine within-group patterns and differences as a function of geography/nationality/context of reception, although not to uncouple these effects from one another. Fifth, the availability of multiple domains of acculturation permitted us to examine the extent to which some aspects of heritage-culture retention may have been protective whereas others may have been risk-inducing (and likewise for US culture acquisition).
Translating the immigrant paradox (where greater "acculturation" is linked with higher likelihood of risk behavior engagement) into a multidimensional, multi-domain view of acculturation, we expected that, in recent immigrant adolescents, heritage-cultural practices, values, and identifications would protect against involvement in cigarette smoking, alcohol consumption and drunkenness, sexual activity, and sexual risk taking. US practices, values, and identifications were expected to positively predict adolescent risk outcomes.
Method

Participants
The present analyses used baseline and 1-year post-baseline adolescent report data from a longitudinal study of acculturation among recently arrived Hispanic immigrant families (Unger and Schwartz 2012) . The sample consisted of 302 adolescents from Miami (N=152) and Los Angeles (N=150). Baseline data were collected from May to November 2010, and the 1-year post-baseline data were collected from September to December 2011.
Adolescents' mean age at baseline was 14.51 years (SD=0.88 years, range 14 to 17), and 53 % were boys. Most adolescents in both Miami (83 %) and Los Angeles (67 %) arrived in the US at the same time as their primary caregivers. As per inclusion criteria, all adolescents had arrived in the US within 5 years of the time of data collection and were either finishing or going into the ninth grade. Adolescents in Miami had been in the US for significantly less time (Mdn=1 year, interquartile range=0-3 years) than those in Los Angeles (Mdn=3 years, interquartile range=1-4 years), Wilcoxon Z=6.39, p<.001. We therefore controlled for years in the US in our analyses. We also controlled for parental education and adolescent age.
Miami participants were primarily from Cuba (61 %), the Dominican Republic (8 %), Nicaragua (7 %), Honduras (6 %), and Colombia (6 %). Los Angeles participants were primarily from Mexico (70 %), El Salvador (9 %), and Guatemala (6 %). The mean annual household income (self-reported by parents) was $30,854 (SD $10,824), somewhat lower than the median household income for US Hispanic families in 2009 ($39,730; U.S. Census Bureau 2012). In terms of parental education, 27 % of parents reported less than 9 years of education, 18 % reported attending high school but not graduating, 33 % reported receiving a high school degree, 12 % reported attending college, and 10 % reported having a bachelor's degree or greater.
Procedure
For purposes of brevity, we provide a brief description of the study procedures here. A more detailed presentation can be found in Schwartz et al. (2012b) . We randomly selected schools (in Miami-Dade County, which has only one school district) or school districts (in Los Angeles County, which has several) from which to recruit families. Because we were looking for recent-immigrant families, and given that many Hispanic immigrants tend to settle in heavily Hispanic areas (e.g., Stepick et al. 2003) , we selected schools where the student body was at least 75 % Hispanic. In total, ten schools in Miami and 13 in Los Angeles participated in the study.
We gave a brief presentation about the study in English for Speakers of Other Languages and other basic-level English classes. Interested students provided their parent's or guardian's phone number. Study staff then called each phone number and asked parents whether the adolescent had been in the US for less than 5 years, and whether the family was planning to remain in the South Florida or Southern California areas during the 4 years of the study. For those families who met these inclusion criteria, we described the study and attempted to schedule evening or weekend informed consent and assessment appointments. We received contact information for 632 families who met the study's inclusion criteria. Of these, 197 were unreachable, primarily because of incorrect or non-working telephone numbers. The remaining 435 families were reached by telephone and were pursued further for inclusion in the study. Of these 435 families, 69 % (n=302) participated (see Fig. 1 for a flowchart of the assessment procedures). This recruitment rate was somewhat lower than the 83 % that achieved by Guilamo-Ramos et al. (2009) in New York City. Each parent received $40, and each adolescent received a voucher for a movie ticket (valued at $10), for their participation. The retention rate at 1 year post-baseline was 85 %, and parents were paid $50 for participation at 1 year postbaseline.
Prior to beginning the assessments, the primary caregiver within each family was asked to provide informed consent for her/himself and the adolescent to participate, and adolescents were asked to provide informed assent. Adolescents completed assessments on laptop computers, and parents completed assessments on touch-screen tablet computers. Each participant completed the assessment battery using an audio computer-assisted interviewing (A-CASI) system (Cooley et al. 2001) . The majority of adolescents completed their assessments in Spanish at baseline (84 %) and at 1 year post-baseline (72 %). Measures Acculturation Consistent with Schwartz et al. (2010) , acculturation was assessed in terms of heritage and US practices, values, and identifications. As noted above, the heritage and US cultural streams (dimensions) are assumed to operate within each of the three domains.
Cultural practices were assessed using the Bicultural Involvement Questionnaire-Short Version (BIQ-S; Guo et al. 2009 ). The BIQ-S consists of 24 items, 12 assessing US practices (e.g., speaking English, eating American food, associating with American friends), and 12 about Hispanic practices (e.g., speaking Spanish, eating Hispanic food, associating with Hispanic friends). Cronbach's alpha coefficients were .91 for US practices and .89 for Hispanic practices. A five-point Likert scale, ranging from 1 (Strongly Disagree) to 5 (Strongly Agree), was used.
We measured cultural values in terms of individualismcollectivism (Triandis 1995) . Individualism refers to prioritizing one's own needs and desires over those of family or other social groups, whereas collectivism represents prioritizing the needs and desires of others-including family members-over one's own needs and desires. Individualism and collectivism were assessed using subscales developed by Triandis and Gelfand (1998) . A five-point Likert Scale ranging from 1 (Strongly Disagree) to 5 (Strongly Agree) was used. Alpha coefficients were .73 for individualism and .79 for collectivism.
Ethnic and US identifications were assessed using the Multi-Group Ethnic Identity Measure (MEIM; Roberts et al. 1999 ) and the American Identity Measure (Schwartz et al. 2012a ). The American Identity Measure was adapted from the MEIM, with "the U.S." inserted in place of "my ethnic group". Cronbach's alphas were .88 for US identity and .91 for ethnic identity.
Cigarette, Alcohol, and Illicit Drug Use We assessed cigarette, alcohol, and illicit drug use using a modified version of the Monitoring the Future survey (Johnston et al. 2011) . We asked about frequency of cigarette use, alcohol use, heavy drinking (largest number of drinks consumed in a day), drunkenness, and use of illicit drugs in the participant's lifetime, in the 90 days prior to assessment, and in the 30 days prior to assessment. Because illicit drug use was reported only by eight adolescents, we were not able to include this outcome in our analyses. Moreover, although it is most common to analyze substance use in the 30 days prior to assessment (Johnston et al. 2011) , base rates were low-so we analyzed cigarette and alcohol outcomes in the 90 days prior to the Time 2 assessment (for which base rates were higher). For each substance use behavior, adolescents were asked to type in the number corresponding to how many times they had engaged in that behavior during the 90 days prior to assessment. Our substance use outcomes therefore included whether or not adolescents had smoked cigarettes, how many times they had drunk alcohol, the maximum number of drinks they had consumed in a single day, and the number of times they had been drunk in the 90 days prior to assessment.
Sexual Risk Taking
We asked each participant how many times in the last 90 days she or he had engaged in a number of sexual behaviors. Because many young people engage in oral sex without intercourse (Lindberg et al. 2008) , we asked separately about number of oral sex partners and about number of vaginal/anal sex partners. For each of these items, participants were asked to type in the number of partners during the past 90 days. We also asked participants how often they used a condom during oral and vaginal/anal sex during the past 90 days. The response scale for both of these items ranged from 0 (Never) to 4 (Always). We summed the responses to these two items to create a total score for unprotected sex.
Data Analytic Strategy
The present analyses were conducted in three general steps. First, for descriptive purposes, we compared the acculturation indices at baseline, and the health risk behaviors at 1 year post-baseline, across site and across gender. Significant site or gender differences would necessitate that we conduct the analyses in multigroup form, with site or gender as the grouping variable. Second, we examined bivariate correlations among the acculturation indices to ensure that these indices were sufficiently independent to include as separate predictor variables. Third, within a single structural equation model, we regressed each of the individual risk behavior variables on Hispanic and US practices, individualist and collectivist values, and US and ethnic identity. The predictor variables were kept separate to permit us to evaluate the contributions of each of the hypothesized acculturation processes (Schwartz et al. 2010) . Using a single model avoids "multiple testing" concerns inherent in conducting separate multiple regression models for each outcome. Standard model fit indices are not available for models with count variables.
We included site, age, years in the US, and parental education as covariates in the structural equation model. The sandwich covariance estimator (Kauerman and Carroll 2001) was used to control for nesting of participants within schools. We did not control for prior levels of the risky behaviors, because categorical or count variables are likely less sensitive to change than continuous variables are-and large autocorrelations may therefore prevent predictive effects from emerging (Agresti 2007) .
Results
Descriptive Statistics and Intercorrelations Among Acculturation Indices
Means and standard deviations for the acculturation variables at baseline are provided in Table 1 . Frequencies for the cigarette, alcohol, and sexual variables at 1 year postbaseline are also reported in Table 1 . Other than US practices, all of the domains of acculturation were endorsed more strongly at baseline by Miami adolescents than by Los Angeles adolescents. At 1 year post-baseline, cigarette and alcohol use were reported slightly (but not significantly) more in Los Angeles, and sexual behavior and risk taking were reported significantly more in Miami.
Intercorrelations among the acculturation indices were generally modest. Among the US acculturation indices, US practices were significantly related to US identity, r=. 
Acculturation as a Predictor of Substance Use and Sexual Behavior
We next examined the six domains of acculturation at baseline as predictors of substance use and sexual activity at 1 year post-baseline. To determine whether we would need to estimate separate models for the Miami and Los Angeles sites, we conducted an invariance test by comparing the fit of a model with all paths free to vary across sites against a model with all paths constrained equal across sites. Although standard model fit statistics are not available in models with count variables, a chi-square difference test can be conducted by doubling the difference between the log-likelihood values for the constrained and unconstrained models (Muthén and Muthén 2010) . Results of the invariance test indicated that the model results did not differ significantly across sites, Δχ 2 (80)=94.65, p=.13, so we collapsed the sample across sites for analysis. However, the model did not fit equivalently across gender, Δχ 2 (72)=398.51, p<.001. As a result, we estimated the model in multigroup form, separately by gender. For purposes of simplicity, we present the results separately for substance use outcomes and for sexual behavior Sexual Outcomes Results for sexual outcomes again suggested a complex interaction among acculturation components, gender, and specific domains of risk. The majority (nine of 12) of significant effects for sexual outcomes emerged for boys. US practices were protective against unprotected sex for both genders, and against number of oral sex partners for boys only. US practices approached significance as risk-enhancing for number of sexual partners among girls. Hispanic practices were associated with fewer sexual partners and oral sex partners for boys, and approached significance as protective against unprotected sex for girls. For boys only, individualist values were riskenhancing vis-à-vis number of oral sex partners, and collectivist values were associated with fewer sexual partners. Identifying with the US was protective against number of sexual partners for both genders, and served as a risk for unprotected sex among girls (and approached significance as protective against unprotected sex for boys). Among boys only, ethnic identity was predictive of greater numbers of oral-sex partners but was protective against unprotected sex. 
Discussion
The present study was designed to examine the effects of an expanded set of acculturation processes on multiple risk behaviors, including cigarette smoking, alcohol-related behaviors, and sexual activity and risk taking in a multisite study among a diverse group of Hispanics. We utilized a sample of recent immigrants who were most likely to be undergoing cultural adjustment. Following recent recommendations (Abraído-Lanza et al. 2006; Fuligni 2001) , we employed a longitudinal design and examined multiple domains and dimensions of acculturation as predictors of adolescent risk outcomes. We also employed a multisite design as a way of increasing generalizability of our findings. Among the most general patterns of findings was that the effects of acculturation on risk behaviors varied across gender, and that different domains within the same dimension of acculturation often exerted opposing effects on risk behavior engagement. For example, among boys, collectivist values were protective against heavy drinking, but Hispanic practices and ethnic identity were risk-enhancing vis-à-vis heavy drinking. In this case, within gender, one domain (values) appeared to support the immigrant paradox, whereas the others (practices and identifications) did not. These findings underscore the need to utilize multidimensional understandings of acculturation vis-à-vis health risk behaviors. Further, our findings suggest that the functions of acculturation vis-à-vis risk behaviors may be gendered (Smith 2006) . As a result, culturally informed preventive efforts should draw upon multiple dimensions and domains of acculturation and should be adapted differently for boys and girls, as discussed further below.
Among girls, US practices were risk-enhancing for cigarette smoking, and US identity was risk-enhancing for unprotected sex; among boys, individualist values were risk-enhancing for oral-sexual promiscuity; and for both genders, US practices were risk-enhancing for number of alcohol use occasions. These findings would be expected given the immigrant paradox. However, a number of findings counter to the paradox also emerged. First, US practices and individualist values were not universally riskenhancing: among boys, US practices were protective against number of oral-sex partners and against unprotected sex, and individualist values were protective against alcohol use and against heavy drinking. Second, all but one of the effects of US identification were protective, including significant findings for heavy drinking and sexual promiscuity for both genders. Third, ethnic identity-which is assumed to be universally protective-was protective against alcohol use and unprotected sex, but risk-enhancing for heavy drinking and number of oral-sex partners, among boys. This latter finding is inconsistent with much of the literature on ethnic identity (e.g., Marsiglia et al. 2004 ). However, the finding for ethnic identity and number of oral sex partners is consistent with results obtained on other Hispanic samples where both cultural practices and identifications were included as predictors (e.g., Schwartz et al. 2011) . What this suggests is that at least some of the protective effect of ethnic identity against sexual risk taking involves engagement in cultural behaviors. Indeed, Syed et al. (2013) found that, among ethnic minority college students, participation in ethnic behaviors, but not thinking about ethnic issues, was associated with well-being.
Importantly, effects of acculturation on cigarette use, alcohol use, and sexual activity were consistent across Miami and Los Angeles-two very different contexts of reception with very different Hispanic subgroups (primarily Cuban versus primarily Mexican). Although there is considerable diversity among Hispanics, our results suggest that the functions of acculturation-vis-à-vis adolescent risk behaviors-are consistent across at least some Hispanic groups. These results suggest that similar acculturative processes may serve as intervention targets for Hispanics across national origins and regions of settlement.
Consistency of the Present Results with the Immigrant Paradox
With regard to Hispanic immigrants, US culture is often thought of as associated with unhealthy lifestyles (AguirreMolina et al. 2010), including drug and alcohol use and sexual promiscuity. On the other hand, retaining Hispanic culture is thought of as protective against these outcomes (Unger and Schwartz 2012) . The present findings suggest that the picture is more complex. Contrary to the immigrant paradox hypothesis, when we split the sample by gender, less than half (12 of 27) of the significant associations that we found involved US acculturation, and less than half (five of 12) of these USacculturation effects were risk-inducing. The predictive effects of Hispanic cultural orientation were also equivocal: eight were protective and seven were risk-inducing. For practices and values, almost half (four of 9) of the significant effects of US cultural orientations are risk-inducing and the majority (six of ten) of the significant effects of Hispanic cultural orientations are protective. However, for identifications, three of the five significant effects of Hispanic cultural orientations are riskinducing and four of the five significant effects of US cultural orientations are protective. This pattern suggests that, somewhat consistent with the immigrant paradox, retaining Hispanic behaviors and collectivist values may be important to balance the effects of acquiring US practices and individualist values on initiation of cigarette smoking, underage drinking, and risky sexual behavior among Hispanic adolescents. Interestingly, there were fewer significant effects of acculturation on risky behavior for girls-possibly because girls engaged in less risky behavior than boys did.
However, focusing solely on cultural practices, as many studies have done, may have led to potentially mistaken support for the immigrant paradox hypothesis (given that US practices were positively associated with a number of risky drinking and sexual behaviors). In contrast, findings for cultural identifications are largely opposed to the immigrant paradox. Ethnic identity was risk-enhancing for oral sex (but protective against unprotected sex) for boys. For both genders, US identity was protective against heavy drinking and sexual promiscuity, and US identity approached significance as protective against unprotected sex for boys. The only risk-enhancing effect involving US identity was for unprotected sex among girls. Summarizing the pattern of results for cultural identifications, one might assume that identifying with the US is largely protective, whereas identifying with one's ethnicity or country of origin may be somewhat risk-enhancing. Identifying with one's country of residence is linked with positive adjustment (Schwartz et al. 2013a ) and may indicate "fitting in" with the receiving culture, whereas continuing to identify as a member of another country (e.g., "I am Mexican" or "I am Cuban") may represent somewhat of a defensive response (Rumbaut 2008) . Promoting identification with the US, perhaps as a way to encourage biculturalism, may represent an important component of acculturation-based interventions.
It may be important to qualify the role of US cultural orientation in alcohol use. US practices did appear to serve as risks for heavy drinking and drunkenness for girls, and individualist values approached significance as risks for alcohol use (for both genders) and for heavy drinking and drunkenness (for girls). Alcohol use is indeed encouraged by Americanized peers (Prado et al. 2009a (Prado et al. , 2009b , but alcohol use is also prominent in many Hispanic cultures. For example, machismo and marianismo-which represent strongly differentiated gender roles-are an integral component of many Hispanic cultural streams (Aguirre-Molina et al. 2010) . These value systems may be associated with alcohol use (Arciniega et al. 2008) . Some Hispanic males may drink alcohol as a way of expressing their masculinity, and some Hispanic females may do so to please their male friends or partners.
Although our results can speak to the immigrant paradox from a short-term perspective, some aspects of the immigrant paradox must be investigated using longer-term studies. For example, epidemiological research has found that immigrants' mental and physical health worsens with increasing exposure to US culture and with successive generations in the United States (Franzini et al. 2001) . Acculturation, measured unidimensionally where increasing US orientation is equated with loss of Hispanic cultural orientation, is often implicated as a cause of the paradox (e.g., Gordon-Larsen et al. 2003) . However, as Schwartz et al. (2010) have argued, a more ecologically valid, multidimensional perspective on acculturation may not map so neatly onto the immigrant paradox. For example, a bidimensional perspective allows for decoupling of US culture acquisition from heritage culture retention. Such decoupling would provide an opportunity to examine whether the observed deteriorations in health indices are associated with adoption of US culture, with loss of Hispanic culture, or both. Further, given the simplistic models of acculturation often employed in public health research, it is unclear which domain(s) of acculturation might be most closely linked with the immigrant paradox. Further research is necessary to examine these issues.
Limitations
The present results should be interpreted in light of at least two important limitations. First, our recruitment efforts appeared to be more successful in Miami than in Los Angeles, such that the Los Angeles sample may be less representative of the Los Angeles Hispanic immigrant adolescent population. This difference in recruitment success rates across the two cities may have been due to differential legal status between Cuban and Mexican immigrants. Cuban immigrants become legal US residents as soon as they set foot on American soil (and therefore they cannot be undocumented) and have access to a series of resources and services that are not available for those who are undocumented. On the other hand, nearly half of the Mexican immigrant population in the US is undocumented (Ennis et al. 2011) . Anecdotal evidence from our assessment teams suggests that many Los Angeles families were afraid of our assessors and expressed fear that our staff were government officials attempting to deport them. We experienced some of these reactions with Central American families in Miami, but the predominance of Cubans likely increased the success of our engagement efforts in Miami.
Second, we obtained information on substance use and sexual activity via self-reports. Although the audio computerassisted data collection system has shown to increase the veracity of self-reported data (Cooley et al. 2001) , future studies should obtain biological indicators (e.g., urine samples) of drug use. Moreover, collateral reports of sexual activity would help to correct for potential over-reporting or underreporting of sexual behaviors.
Third, it is worth noting that our sample consisted of recent immigrants, who represent only a small segment of the Hispanic adolescent population (Vega et al. 2009 ). Given that recent immigrants, long-term immigrants, and secondgeneration immigrants represent distinct groups (Zane and Mak 2003) , it is essential to replicate the present results with long-term and second-generation immigrants. Such replications would provide critical information regarding how acculturation-based interventions might be designed and delivered differently depending on adolescents' nativity or length of stay in the United States. Further, the adolescents in our study were undergoing multiple transitions, including having recently immigrated and entering high school. We do not know the extent to which other life transitions, in addition to immigration, might have affected the present results.
Conclusions and Implications for Preventive Interventions
Despite these and other potential limitations, the present study has provided evidence regarding longitudinal effects of multiple dimensions of acculturation on substance use and sexual activity among recently immigrated Hispanic adolescents in two large American cities. The consistency of the predictive links between acculturation and risk behaviors across cities suggests that intervention activities and programs targeting acculturation (e.g., Smokowski and Bacallao 2011) might be delivered similarly to different Hispanic populations and in different areas of the US. Further, whereas much of the acculturation literature has focused on cultural practices, our results suggest that cultural identifications-particularly identification with the US-may be protective against a range of risk behaviors and should be targeted within intervention activities (see Smokowski and Bacallao 2011 , for an example of methods to promote biculturalism and heritage-culture retention).
Acculturation-Based Prevention Interventions
Although a number of culturally informed preventive interventions have been designed and evaluated (see Prado, Szapocznik, Maldonado-Molina, Schwartz, & Pantin 2008 , for a review), these programs have not explicitly targeted components of acculturation. Only two acculturation-based prevention programs, Bicultural Effectiveness Training (Szapocznik et al. 1986 ) and Entre Dos Mundos (Between Two Worlds; Smokowski and Bacallao 2011) , have been introduced into the published literature. Both of these interventions aim to promote biculturalism-endorsement of both Hispanic and US cultural streams-in adolescents and their parents. In terms of the acculturation domains, both of these programs focus primarily on cultural practices and have been evaluated largely in terms of changes in cultural practices. Results of a randomized trial with Hispanic immigrant families in Miami indicated that Bicultural Effectiveness Training resulted not only in increased Hispanic and US practices among adolescents, but also in improved reports of family functioning and reductions in adolescent behavior problems (Szapocznik et al. 1986 ). To our knowledge, Entre Dos Mundos has not yet been evaluated in a randomized trial.
Adding cultural values and identifications creates a great deal of complexity, where different domains within the same acculturation dimension can exert opposing effects on substance use and sexual behavior. Although this complexity is likely to prove challenging for intervention development, the ecological validity of an expanded model of acculturation suggests that intervention efforts based on such a model have the potential to impact culturally based risk and protective factors for Hispanic adolescent substance use and sexual behavior. For example, encouraging identification with the United States-perhaps through discussions of why adolescents and their families immigrated and the opportunities that this immigration may provide-may increase protection against heavy drinking and early sexual debut for boys. At the same time, however, US practices-reflecting behaviors associated with "acting American"-may place girls at risk for heavy drinking and early sexual debut. The nuances among the three domains of acculturation-particularly between practices and identifications-will need to be fleshed out in order for acculturation-based preventive interventions to be maximally efficacious.
In conclusion, our results strongly suggest that the conceptualization and measurement of acculturation is not simply a theoretical argument-rather, the ways in which acculturation is defined and measured may have important public health implications (Lopez-Class et al. 2011; Thomson and Hoffman-Goetz 2009) as well as implications for the development of public health policies and campaigns. We hope that the present results will help to open a new line of ecologically valid research on the role of acculturation in preventing risky behavior among Hispanic adolescents.
